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U.8. Department of Labol - F ved
Office ofLabor-Mar?ageme:m FORM LM 30 Ofﬁceog?!::ﬁ:;emem

Washingion. bG 20210 LABOR ORGANIZATION OFFICER AND No. 1295 0188
EMPLOYEE REPORT Expires 11302008

This report is mandetory under P.L. 86-257, as amanded, Fallure to comply may result in criminal prosecution, fines, o civil penalties as provided by 29 U.S.C 439 or 440.

For om&ég%af Only
sy

o0
& n% [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
E

1. File Number U - [jm 2. Fiscal Year Covered From:
m/ 1] /‘E@ Through: @/@] e Y

3. Name and address of person fillng. 4. Name, file numbar, and address of labor organization.
Neme [ avvy B Roverts J| Mo | TTRELD LV \G35 ]
Labor Organization Fie Number [055-04 ]
P.0. Box, Bidg.. Room Na., if any l l P.O. Box, Buikding and Room Number, if anyl l
sreat (TN ocCoon 5t. | smel oo Jocksovy <X, |
ey [ RGeS || o CX¥ievhin )
State | Y | 2P Code + 4 [DEDI 1 || State | =t | 2P Code+ s [T |

§. Position in labor zation. r
or in organization I Qre&-\(‘_\&v\‘\- |

Enter appropriate dzta below H, duriy) the past fiscal year, you or your epousae or minor child directly or Indlrectly had any of the following interosts
(except as specifiad In the exclusions ot forth in the Instructions):

A. Hald an Interest in, angaged in transactions (incuding loans) with, or derived income or other economic benefit of
manetary valua from an employer whose amployaees your organization represents or is activaly seeking to represent.

6. Name and address of Emplayer (ncluding trada narne, if any). 7.a. Nature of Interest, Transaction, or Income,

Name l

Trade Name, if any: [ ! A/ / #

P.Q. Box, Bidg., Room No., If any ]

7.5, Arount.
svot _ |
Cy | ]
State | ]z Codecaf ]
Signature

18. Signature and verification. The undersigned dedares, under penalty of Perjury and other applicable penalties of the law, that all of the irformation
subrnitied in this report {including the information, cortained in any accompanying documents), has been exanined by the signatory and is, to the bast of the
undarsigned's knowledge and belief, true, comect, and complete. (See the section on penatties in the instructions. )

o Ry Nhane Clds o mmEs mErssTsssTT

Date Telephone Number
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Name of Person Fling | Q\ff% % _ D\Obe =

File Number U- _7"“ ’TL{

B. Held an interest In or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buylng from, selling or leasing to, or otherwise dealing with the businesis
of an empioyer whose employees your labor arganization represents or is actively seeking to represent, v
(2) any part of which conslets of buying fromn or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labar organization is Interested.

8. Narne and address of Business {including traile rame, if any).

Name { !

Trade Name, if any: I

P.Q. Box, Bidg., Room Nao., if any [ 1

Street | |

oty | |

State | | ziP Coce + 4 | I

9. Business deals with;

[:] &. Labor Orgarization

[Z b. Trust
D c. Employer

10, H 9.b. or B.c. is chacked give trust or ermployar’s name.

name | NJEC WY -T RBEW W elfove Tast Fond

Trade Name, H any: [ ]

P.O. Bax, Bldg., Room No., If any I

|
seet|_ 3130 Huwvourd AVe i
cy [ Decoruv ]
st [ T L. 2P Cte +4 [ b 53 |

11.a. Nature of such dealing.
AGOS Tvave | Expevises +o
axten d Trusiee Meekint g_g

11.b. Approximate dollar vatus of such dealing. 2,139, 06 ]

12.a. Nature of Interest held or Income received.

P\E yurse d Eyxpenses

12.b, Amaunt, [_3,139.60

C. Recelved from any amployer (other than an employer covered under parts A and B above)
or from any labor relations consultant {0 an amployer any payment of monay or othar thing of value.

13.a. Name and address of Employer or Labor Ralations Consuttant
(including frade narme, if any).

Name [ . J

Trade Name, if any: 1 I

P.0O. Box, Bidg.. Room No., ii any |

14,a. Nature of paymant,

Strest | |
cy | |
State | | 21 Coda + 4 | |
14.b. Amount of pa .
13.b. Is the Business an Employer E] or Sonsultant [:I ? o ymen [ i!
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